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Form Approved OMS No~ 205D-:--0039 (Explreo 9·30·~ I) Department of Health Services 

Toxic Substances Control Division 
S&cramento, California 
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12333 tJEST Ol-YMPIC BOULEVARD, lllS ANG.W.S, CALIFORNIA B. State Gsnerator's 10 , 
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GENERATOR'S CERnFICATJOf<J:. thereby declare that the contents of this consignment are fully and aCcurately-described above by proper shippfng name and .ere classified. packed, marked~ and labeled~ and are fn all respects in proper condition for transport by highway according to applicable international and national government regulations. 
1£1 am. a large quantity generator~ l certlf)f'that J have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economfca!ly practicable and that I have solocted the practicable m<;~thod of treatment. storage~ or disposal currently available to me whfch minimfzo.s the present and future threat to human health and the environment; ON~ if I am a small quantity generator. I have made a good faith eHort to mfnimize my waste generation and serect the best waste management method ltJat Is available to me and that I can afford. 

Pn~nted'J"Typed Name 
'Signature ~ Month Day Yesr 

,,. 
,/4.te., 1,} fHJ $I c.MLt..= 7-{~c;....../1./..,._5- (J ii d r'3 1'/10 T 17.~ Transporter 1 Acknowledgement of Receipt of Materials , ·' 

R 
~-A PrfntedJTyped Name I Sign~ .£_/.. _# ? 

1~3/Jrtf~ 
fo< 

.;.1? ... if"t£ .S'"uVt-/Jri7i s 
p 
Qc I 8. Transporter 2' Acknowledgement of Receipt o! Materials .,c..-~ R PrfntedJTyped Name 

Manth Day Year 
T 

: ~ 
I Signature 

I t 1 r 1 r 19. D1:!crepancy lndi'cation Space 

F 
A 
c 
l 
L 
r 20. Facility OwMr or Operator Cettitication- of tec.;~ipt of hazardoua materials covered by this manifest e.xcept as noted in Item 19-T 
y ~'te~TYpsd N:ame 

J •· v· v ,.,,.. ,:, · ~f'>£.1: 

EPA87.CG-22 
•(flev. 9-BS). Previous editions are ob.sofate-

!.!7'"r• .. ./ Month Day Year 

t.- v~ I I I I I I 
Do Not Write Below This line 

Sfue, GENERATOR SENDS THIS COPY TO OOHS Wiff!IN 30 DAYS 
To, fi'.O. fox 400, Socrament", CA 9.5&12.()400 


